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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD\p
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18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No T 2 7 7 4
3641

1003

Registration District No... ... Primary Regjstration District Now oo Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d o7 C/
{g) County Y] 3 / 7
(@ State. Migsourl . .. .. ¢ Cowmty——eee 2 % 3t
{b) City or town St.Louis : I Z ’2 -
{If owtsids eity or town limits, write © "AURAL" and name of townahip) (¢} City or town St Louis }f
{¢} Name of hospital or institution: A (If ontsids city or town limite, write “RURAL"}
.......... ; ity 1 itaL_.Lj.._,q....___.____.._..n..__ we
(Il’ Dot in Baspital or mulumu,av%guumt number or location) (@) Street No. SR L SQJth ‘E‘E;‘%Egm L A
(d) Length of stay; In hospital or institution None
(Specify whether || (#£) Citizen of foreign country? Yo (Yes or No)
In this community. 15 Yeurs 0
years, months or daya) Ii yes, name country,
MEIMCAL CERTIFICATION U
3. PRIN
Full Same_ Frank Foster W / ]
O 3. () Soctal Sec 20. DATE OF DEATH: Month day. !%
. (¥ If veteran, . e fal urity - -
N )‘é 44 hnur,,(m,,,,,,,_,,m_,,é minute % S-
name war. Q No
21. T hetkby certify that I attended the deceased from
5. Color or G. {g) Single, widowed, _mardr.ied. 19........, to 19}
4. Sex H race W divorced. JiBTTIEA that Ilast saw h alive on 19...
6. () Name of husband or wife_.S earl___m, 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Purati
nrciion
‘ " nlivu..__...S.Q_._.__...yeam Tmm, e canse of death .
7. Birth date of deceased De [ 15 1889
{Month) (Day) {Yoar)
8. AGE: Ypara Months Days If less than one day Due to ;
54 4 5 hr. 1 PRI
0 Due to. /} w4 5'( .
9. Birthplace Migsonri / /f L
T ) (City, tows, or couaty) (State or foreign country) - E = T Y .
i Other conditions. Fa
10. Usual occupation Sec F'orpmar-r — (octode pregaancy viikin maoniths of demi®) " F {
11. Industry or businesa R.B.Co . PHYSIGIAN
o Major findings: —_
& ( 12, Name.. John Foeler Of operations
E - epas o / V3 L o Underline
= { 13. Birthplace Tenn. 3‘53‘&2‘.3
¢ "‘°"3"'°"°""c") (State or foroign countsy} Of auta should be
E 14. Maiden namcw.._cI-lQul.s.g_... 9.3 ST S " ey D sta-
& l_l s tistically.
o f 15 Birthplaoe..______.l_ D.Ql —_—— ing: T
= [City, town, or conntyy (State of fortian dousies) 22, I death was due to external cattses, fill in the following:
16 '(u)' Informant Vireil Fo ster : {e} Accident, suicide, or homiclde {apecify}
) Address 1002 Hickory {#) Date of occurrence
17. @ Buriel () Date thereol. ___4.,&20_/_ e |[ (6} WWhere did injury occur? e "
(Burial, eremation, ot removal) M“‘“‘h’ (Day)* (Your) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation..... 2. .I‘Latt
(Specify twe of place,
.18, (c) Signature of funeral director... work? e o of 1n.|u:.v ______._____________
® Addm._EQQl.Lafd}te.. e .
( 1 ) 23. 5 ' .or othcr)__.__
19. (e _._AE‘P F . - A 4
) {Dats received local mmﬁi;}rb/ {Registrer's signature} Add [ aa_p// .. Date E@’ 7= M,

{Licensed Embalmer’s Slnt.emcrk_gl Reverse S:lde)




A

o - e -
- e 1-;_-\1 A * . A . ' PR S, [, v
I s _
STATEMENT BY LICENSED EMBALMER -
. } . . :

- - 1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.

wereeeny Registered Apprentice No

working under my personal supervision.

(Failttre

‘ P. O. Address c'?;?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

:fo comply with




